Comparison of Ligasure, SurgRx, and suture techniques in intra-abdominal adhesions that occur after liver resection in rats: an experimental study.
Mechanical trauma, thermal injury, tissue ischemia during the operation, postoperative infections, and foreign body reactions are important factors for adhesion formation. Bleeding and bile leakage after liver resections can also cause intra-abdominal adhesions. We aimed to evaluate the intra-abdominal adhesions after liver resection in rats using Ligasure and SurgRx. Twenty-seven Sprague-Dawley rats were used in the study. Three random groups were formed. Two liver lobes were resected from the middle using sutures in group A, Ligasure in group B, and SurgRx in group C. Relaparotomy was performed at postoperative day 7 to evaluate intra-abdominal adhesion formation. Adhesion formation was significantly lower in the SurgRx group compared with the suture and Ligasure groups. SurgRx and Ligasure provide effective hemostasis in liver resection without leaving foreign bodies such as clips and knots behind. SurgRx was superior to suture and Ligasure techniques in terms of adhesion formation in our model.